An old patient with recent diagnosis of classic seminoma is reported. The tumor of left testicle was heralded by tenderness about 30 days before medical attention and enlarged testis confirmation. There was antecedent of left testis hypotrophy treated with testosterone and a surgery for varicocele at 15 years of age. Clinical hypothesis of testicular tumor was strengthened by ultrasonography images and elevated tumor markers (lactate dehydrogenase, a-fetoprotein, and b-hCG). Radical orchiectomy was performed and a classic seminoma (pT1pNx) was diagnosed. Active waiting was the first choice for management, but six months later a retroperitoneal mass with lymph node enlargement were found, and he underwent four sessions of carboplatin (AUC 5), bleomycin and etoposide (BEP regimen). Asymptomatic, he was referred to outpatient surveillance on Oncology. Population-based studies about frequency and outcome of early-stage testis seminoma in elderly are scarce. Case studies might contribute to the knowledge about this condition.
Introduction
Testicular cancers include germ cell tumors, cord stromal tumors, and miscellaneous germ cell/sex cord stromal tumors. 1 Germ cell tumors (90-95%) are intratubular germ cell neoplasia (ITGCN) unclassified type; seminoma (pure or classic, syncytiotrophoblastic, and spermatocytic); embryonal carcinoma; yolk sac tumor; choriocarcinoma; other trophoblastic tumors; teratoma (mature, immature, or malignant); and mixed tumors. [1] [2] [3] Classic seminoma represents 35% to 70% of germinative cell tumors, [2] [3] [4] [5] and is the most common type in this group. More often occurs in the third and fourth decades of life, 2, 3, [5] [6] [7] as an asymptomatic mass and palpation of genitals is the best way to prevent underestimation of these tumors. 8 On clinical evaluation, 75% of the individuals will present tumors limited to the testicle, 5 20% will have retroperitoneal lymph node enlargement and, in 5% of cases, blood borne implants can be found. Early-stage tumors have good outcome after radical surgery and adjuvant therapy, or active waiting. 4 The aim of this report is to describe a classic seminoma in stage I diagnosed in elderly patient, evolving with retroperitoneal relapse in spite of inguinal orchiectomy. Population-based studies about testicular stage I seminoma are scarce, 5, 9 and case studies may contribute to better knowledge on early-stage seminoma in elderly patients.
Case Report
An 81-year-old Afro descendent man, with hypertension and hypothyroidism had tenderness in the left testicle during 30 days, before searching for a Urologist, who detected left testicle enlargement. He reported previous use of testosterone because of a left testis hypotrophy, allegedly due to late sequels of a varicocele surgery performed at his 15 years of age. Ultrasonography of the scrotum showed a solid mass measuring 3.0×3.8×3.4 cm³ ( Figure 1A) . In September 5, 2012, he underwent left orchiectomy and the excised testis with adnexa measured 12.0×6.0×4.5 cm. The major axis of the tumor measured 4.0 cm, and the cut surface showed a yellowish discoloration, and approximately 95% of necrotic appearance. There was invasion of the albugineal tunica, but all the other adnexal structures and surgical margins were free of malignancy. A stage I classic seminoma pT1pNx was then diagnosed by microscopy ( Figure 2 9 /L, platelets 341×10 9 /L, urea 22.8 mg/dL, creatinine 1.2 mg/dL, albumin 3.0 g/dL, thyroid-stimulating hormone 1.14 mIU/mL, free T 4 1.3 ng/dL; the rest of biochemistry data and prostate specific antigen were normal. Physical examination was unremarkable On March 28, 2013, a hypermetabolic retroperitoneal mass measuring 92×115×69 mm and lymph node enlargement were detected in positron emission tomographic-computed tomographic images of control ( Figures 1B and 1C) . With lymph node involvement indicative of tumor implants, and higher titers of LDH (656 mg/dL) and bhCG (1.55 mIU/mL), he underwent four sessions of carboplatin (AUC 5), bleomycin and etoposide (BEP regimen). On the third day of treatment, a chest X-ray showed discrete inflammatory infiltrate on the lower lobe of left lung ( Figure 1D ). Successful resolution of the pulmonary changes was achieved by intravenous administration of cefepime. Comparative titers of tumor markers from August 2012 to March 2013 are shown in Table 1 . Asymptomatic, he was referred to outpatient follow-up at Clinical Oncology Division.
Discussion
The patient herein described had a classic seminoma which was diagnosed at his 81 years of age. The patient is a right-handed Brazilian man with a normal BMI, without antecedent of cryptorchidism or trauma, nor history of testicular cancer in his close relatives. He was born at term with a normal birth weight, and his mother was a non-smoker young woman. Moreover, there were no significant differences between comparative lengths of the second and the fourth hand digits. 10 Of note was the use of testosterone for two Testosterone itself seems not involved in the etiology or pathogenesis of testicular tumors, and the incidence of ITGCN is positively related to atrophic testis and negatively with ageing. 11 As often occurs, his testicular tumor developed unsuspected for long time in a testis with atrophy. Ultimately, a local tenderness called for the patient attention and he was seen by a urologist, who established the clinical hypothesis and performed the immediate radical left orchiectomy, after seeing the typical ultrasonography images from testis and the levels of tumor markers. Furthermore, the gross and microscopic tumor features were typical of classic seminoma. 1, 3 Worthy of note, classic testicular seminomas and non-seminomas are not common in people older than 60 years, while spermatocytic seminoma, malignant Leydig cell tumors and lymphomas, in addition to paratesticular sarcomas are more commonly diagnosed among elderly patients. 6 Testicular tumors correspond to 1% to 1.5% of all solid tumors in man, 1 and are most common in individuals under 40 years of age.
1-3,5-7 Testicular germinative cell tumors can give origin to ipsilateral metastases for retroperitoneal lymph node chains, and metastases from left sided seminomas are usually found in the left paraaortic chain. 3 Interaortocaval and thoracic lymph nodes are usually affected in the higher stages of tumors. 3 Tumor markers like AFP, LDH, and b-hCG, are useful to confirm the diagnosis of pure seminoma as well for the risk assessment. 1, 3 Inguinal orchiectomy followed by radiotherapy or watchful waiting may achieve cure in over than 99% of patients with seminoma in early-stage. 5 Relapses may occur in 15% to 20% of stage I seminoma submitted to surgery alone, due to subclinical retroperitoneal metastases, which can be effectively controlled by chemotherapy.
1 Combination of bleomycin, etoposide and cisplatin is recommended for low risk patients, with excellent results and very scarce toxicity. 1 Less toxic, isolated carboplatin is successfully used for patients with seminoma in early stages. 1 Epidemiologic risk factors include cryptorchidism, Klinefelter syndrome, testicular cancer in first-grade relatives, contralateral tumor, testicular intraepithelial neoplasia, and infertility. 1, 2, 12, 13 Recent findings of a preliminary study have indicated that occurrence of seminoma is positively associated with tallness and inversely related with body mass index. 12 Moreover, birth weight and maternal age at birth are independent risk factors for this tumor; 13 otherwise, the role of trauma is controversial and some studies did not find this association. 2, 8 Actual consensus is that seminoma and non-seminoma of testis share the similar risk factors. 13 Both subtypes are derived from gonocytes, which migrate to the gonads at 5 to 6 weeks of pregnancy and are associated with testicular intraepithelial neoplasia, a premalignant entity. 13 Hypotheses of testicular cancer often depend on clinical and ultrasound findings. 1, 4 Echography can detect testicular masses with near 100% of sensibility, and seminomas appear as well-defined homogeneous hypoechoic masses. 4 Final diagnosis is based on microscopic data because more than one cell type can be found in over than 50% of the germ cell tumors. 
Conclusions
Classic seminoma is the most usual histopathology type of testicular malignancy, and its prevalence in the elderly group of patients is lower than among the younger groups. Worthy of note is the painless development of this tumor, which follows unnoticed for long periods, before accurate examination of the scrotum can detect the unsuspected malignancy. The most indicative manifestation is asymptomatic unilateral enlargement of affected testis. Better outcomes are associated with early diagnosis and prompt treatment of this rare tumor. The authors believe that case reports enhance the suspicion index about seminoma in elderly. 
